Decision Making With Imaging in Asymptomatic Aortic Regurgitation.
The authors review the optimal sequence of multimodality imaging studies in patients with chronic asymptomatic aortic regurgitation (AR). The initial questions in evaluating such patients are: 1) is AR severe; and 2) does it significantly impact the left ventricle? Although transthoracic echocardiography is usually able to answer these questions, a cardiovascular magnetic resonance imaging study might be necessary if the data from echocardiography are conflicting or inadequate. If AR is severe and the left ventricle is severely dilated, surgery is indicated. If AR is severe but the left ventricle is not significantly impacted, echocardiographic exercise testing might unmask symptoms. If aortopathy is suspected, cardiovascular magnetic resonance (in younger patients) or computed tomography (in older patients) is necessary. In cases where AR severity or mechanism are unclear and no additional tests are possible, or if there is a potential for aortic valve repair, transesophageal echocardiography is appropriate. Finally, it is good practice to define a follow-up plan with the patient and referring physician, with an explanation as to what can be expected in the future.